went up to 104' F. and remained higher than usual for five days. After the administration of human blood the temperature was generally less elevated, and about a week later came down to normal level. The respirations never exceeded 25 per minute, but the pulse became rapid whenever the hmmorrhage from the mucous membranes was in excess.
Treatment: Absolute rest in bed was enjoined, milk diet given and a mixture of calcium lactate 10 gr. administered daily. This, however, had no appreciable effect upon the haemorrhage. Adrenalin solution 1 in 1,000 was applied to the bleeding surfaces of the gums with some effect; 10 c.c. horse serum were given on several days, but did not control the haemorrhage. Among other things tried were injections of pituitrin (1 c.c.) as previously stated, anti-streptococcic serum (10 c.c.), ha-mostatic serum (2 c.c.), but none of them checked the bleeding. Ultimately transfusion of human blood was carried out on October 21, by Dr. T. Joekes from a No. 4 donor; 120 c.c. of blood were mixed with sodium citrate solution so as to make 0'25 per cent. of the citrate, and injected into the median basilic vein. The result was most satisfactory, and within twenty-four hours there was appreciable diminution of hamorrhage from the mucous membranes and no fresh purpuric spots developed on the skin. Recovery after this was gradual and uninterrupted. No fresh haemorrhage was observed on the skin a week later and all bleeding from the mucous membranes had ceased. The patient's colour improved and she felt a little stronger. She was then given collosol iron 10 minims in i oz. of water thrice daily after food.
The patient has remained exceedingly well since discharge from hospital with the exception of a slight attack of purpura during July this year. She came to hospital immediately it was noted, and the adminstration of calcium lactate 10 gr. thrice daily seemed to be all that was necessary to prevent further occurrence of haemorrhages on the skin or mucous membrane.
Although the small amount of membrane which was found in the vaginal blood-clot might possibly have had something to do with the onset of the condition, it would appear that this was a primary case. Vaccine and sera were comparatively useless in arresting the haemorrhage, but the success of transfusion of human blood was marked and of the first importance. BLOOD COUNTS. dolorosa.' Since then she has continued to improve greatly in health so long as she was taking pituitary gland. Whenever this was discontinued for a short period she invariably experienced general weakness within a few days, and this weakness lasted until pituitary gland was again administered. The dose given has been 1 gr. of the whole gland twice daily after food. For a time thyroid gland 1 gr., once daily, was also administered, and this apparently helped to reduce her weight from 18 to 15 st., but the drug responsible for her general well-being, increased strength and energy is the pituitary (whole gland). The menses, which were scanty and irregular before treatment, became regular and practically normal after the exhibition of pituitary. Dr. Herbert Williamson, Senior Gynaecologist, St. Bartholomew's Hospital, became interested in this patient and she was placed under his charge, at St. Bartholomew's, for several weeks. During her stay there the sugar tolerance test was repeated and found to be practically identical with the test previously taken, the report of which is summarized as follows: Blood-sugar before taking glucose amounted to 0142 per cent.; one hour after 50 gr. of glucose had been taken it had increased to 0314 per cent.; and at the end of two hours it was 0'183 per cent. Glucose was absent from the urine both before and after the administration.
Dr. R. G. Canti, Pathological Department, St. Bartholomew's Hospital, kindly examined the section which was taken from the largest painful nodule on the left leg. His report states: " The section shows skin and subcutaneous tissue. Beneath the latter is a considerable thickness of fat. The lobules of fat are separated by dense strands of fibrous tissue. The fibrous tissue appears to be actively proliferating, large numbers of fibroblasts being present and large numbers of small blood-vessels. Patches of small round-celled infiltration are to be seen here and there, especially in the neighbourhood of the vessels. Endarteritis is present, the larger vessels having thickened walls due to proliferation of the intima, and some of the smaller ones are obliterated. No nerve tissue is to be seen."
There has been a tendency for the nodules to diminish or disappear from the areas where previously found on the arms and for new ones to appear in the legs. Where these nodules have disappeared, pigmented areas not infrequently remain on their sites.
In February of this year (1922), the following blood-count was made: Heamoglobin, 100 per cent.; red cells, 5,420,000; leucocytes, 7,800; polymorphonuclears, 59 per cent.; lymphocytes, 32 per cent.; large mononuclears, 3 per cent. ; transitional, 4 per cent.; eosinophils, 2 per cent.
Case of Thrombo-angeitis Obliterans.
By GEOFFREY EVANS, M.D.
PATIENT,_ a male, aged 42, tinsmith by occupation. His mother was an Englishwoman, his father, a Jew, and so far as he knows his family has been in England for a hundred years. Has been under my observation since February of this year (1922) . He was first admitted to St. Bartholomew's Hospital on account of pain in the left big toe and of waves of unpleasant sensation passing upwards from the toe to the head. He also complained of headaches and of irregular action of the heart.
History: His complaint-recurrent attacks of gangrene of the toe-dates back to an influenza illness twenty-two years ago. The first attack occurred
